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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D Employer Identification Number
Address change  |[ASian Community Center of Sacramento 94-2271380
Name change Valley, Inc. - E Telephone number
" 7311 Greenhaven Drive #187
Initial ret 916) 394-6399
el rem Sacramento, CA 95831 (916)
Terminated
Amended return G Gross receipts $ 14 ’ 971 7 941,
Application pending] F Name and address of principal officer:  Donna L. Yee, Ph.D. H(a) Is this a group return for affiliates? %Yes No
H(b) Are all affiliates included? Y, N
Same AS C Above - If 'No,' attach a list. (see instructions) e . ©
| Tax-exempt status [Y] 501(c)(3) ﬂ 501(c) ( )< (insert no.) |_| 4947(a)(1) or m 527
J Website: » WWW.acCCSV.0rg H(c) Group exemption number ™
K Form of organization: [_)a Corporation |—| Trust I-_I Association I—-I Other ® ] L Year of Formation: 1972 | M State of legal domicile: CA

Partl | Summary ,
1 Briefly describe the organization's mission or most significant activities: Qur mission is_to promote the general
9 welfare and ephance the quality of life for our community by identifying, _______
g developing, and providing culturally sensitive health and social services for ____
5 older adultsS. _ _ o o e e _
3| 2 Check this box > Uif the organization discontinued its operations or dispos @EW of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a)........ Mggnam\'s.o.fﬂ@ ..... 3 15
2 4 Number of independent voting members of the governing body (Part VI, line'Tb) .................... ... 4 15
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). SEP 01 20" -------- 5 232
5 6 Total number of volunteers (estimate if necessary)...................... ..MU o 6 145
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12............ R i of ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... ... z Jrusts . 7b 0.
Prior Year ~ Current Year
o | 8 Contributions and grants (Part Vill, fine Th). ... 910, 236. 901, 560.
2 | 9 Program service revenue (Part VIIl, line 2g). ...... ... 9,103, 260. 10,021,776,
2 1 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ....................... 209, 964. 279,557.
Q{
€ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -223,033. -96,374.
12 Total revenue — add iines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 10,000,427. 11,106,519,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 5,632,446. 5,784,687.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 288,413. .
d 17 Other expenses (Part iX, column (A), lines 11a-11d, 1124 ... .......ovivinnnnn. 3,381,059. 3,884,471.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... .......... 9,013,505. 9,669,158.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. ..ottt i, 986, 922. 1,437,361.
53 ' Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16). ...............ooiiiiiiiii 33,205, 650. 34,664,167.
5; 21 Total liabilities (Part X, @ 26). . .. ... o\t 22,396,261, 22,256,478.
22| 22 Net assets or fund balances. Subtract line 21 from ine 20. ... ..................... ... 10,809, 389. 12,407,689.

?I
E

Signature Block

Under penglties of ,perjut;y. | declar: S’l;lat | have 'exami,ned thia returP, includin_g accompanying schedules and sta‘e ents, and to the best of my knowledge and belief, it is true, correct, and
(%t cer) is based on all n o e .

complete. Declaration of preparer er than offi informati which preparer has any knowledge.

> |
Sign Signature of officer . Date
Here » Donna L. Yee, Ph.D. President & CEO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid Steven J. 0Olds CPA 8/22/11 self-empioyed  |P01343979
Preparer Firm's name » WILLIAMS & OLDS, CPA'S '
Use Only |rims aaess > 900 UNIVERSITY AVENUE SUITE 100 Fim's EN_ > 01-0560769

SACRAMENTO, CA 95825-6737 Proneno. (916) 858-1680

May the IRS discuss this return with the preparer shown above? (see instructions) . . ........... .. ... ... i m Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)
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Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 2
Partilll}| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11L.. ... .. m

1 Briefly describe the organization's mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 .................................. See.Schedule .O............................. Yes [ ] No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the tofal
expenses, and revenue, if any, for each program service reported.

) (Expenses $ 6,470,783, including grants of $ ) (Revenue $ 9,996,068.)

4b (Code: (Expenses $ 1,445,712, including grants of $ ) (Revenue $ 1,631,802.)

4c (Code (Expenses $ including grants of $ ) Revenue 8§ 1,531,571.)

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,916,495,
BAA TEEAOTO2L 10/06/10 Form 930 (2010)
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© Form990 2010) Asian Community Center of Sacramento 94-2271380 Page 3
‘Part'lV. | Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChEAUIB A. . o 1 X
2 Is the organizatibn required to complete Schedule B, Schedule of Contributors? (see instructions) ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |....... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... ... .. . . . . . i i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil. . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

Part | o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Partll. .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. ................. e SR 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete

Schedule D, Part IV . . .. 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule

D, Part Vi . o 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII........ ... . ... ... . i 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl............. .. ..., e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. ... . ... .. . 11d{ X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. ... .. 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .. ... 16| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xi, Xil, @nd Xl . . ... . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, XIl, and Xl is optional . ............ 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
3 business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts land IV.. . ... ... 14b X
\
| 15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
! or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV.............................. 15 X
| 16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llfand IV........................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............... .. ... .. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl....... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... .. . . . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H................. .. ... ... ... . ... 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ... ................ 20b

BAA TEEAO103L  12/21/10 Form 990 (2010)
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Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 4
[PartIV. | | Checklist of Required Schedules (continued)
Yes | No
< 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ...... ... .. . . . . . . . . . . . i i i i 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(}j1 fgrr;qe& officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete 23 X
ChEAUIB U . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go o 1in@ 25. . .. ... .. . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-BXBMPt DONUS? . .. . . e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................ ... 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [ ....... .. ... . . ... . . .. . i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl. . ... e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil ....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part 1. .. . e 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV...................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

Schedile L, Part IV. .. .. .. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV............................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M .. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. . .. 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... ... . . . . . . . i 33 X

34 \I/yas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, /I, IV, and V, 34 X
L2 Z= 1S

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7. ..................... ... 35 X

a Did the organization receive anyzpayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2................ DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . ... ... ... . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ....... ... ... ... ... e 38 X
BAA Form 990 (2010)

TEEAQ104L 12/2110
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Form 990 (2010) Asian Community Center of. Sacramento . Page 5
‘Part'V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V.. ... ... ... . . . . . . [—l
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? .. ... . . . i i i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ..

2a

b If 'Yes' has it filed 2 Form 990-T for this year? I/f ‘No,' provide an explanation in Schedule O............................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country: »

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ... . e

b if ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctible? . . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a‘;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . .. ...

¢ Did thgz%rzg_?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 2827, . o

| 7d|

6a

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FEAUITBA Y L o ottt e

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. ... . .

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to'a donor, donor advisor, or related PEISON? . e
10 Section 501(c)7) organizations. Enter: :

a Initiation fees and capital contributions included on Part VIII, line 12............. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ....... ... ... .. i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... ... ... i 11b

| 121

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is recwired to maintain by the states in

which the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a

< |

14b

BAA

Form 990 (2010)
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Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 6
Par | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI. ... ... ... .. ... m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . .. . .. . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. . ...................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?. . . ... . e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Does the organization have members or stockholders?. ... ... P 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

QOVEIMING DOGY ? . o 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Ichid ;hfla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O ... .......................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13........... . ... .. ... . i

b tAre officetrs7, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTlIC S 2. o

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . ... .. See. Schedule. O ... e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .. See .Schedule .Q. .. .. DU -
b Other officers of key employees of the organization... See. Schedule. O0....... P
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) - '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. ...

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website [:I Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing docurﬁents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAO106L 12/21/10
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Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 7
Part VII|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIL .. ... . .. . i n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations. i

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and' former such persons.

r] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) (D) & ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week i a 2 g E <3‘ % E the or%anization related organizations compensation
(describe | 5 = E"—’, 2 la ‘ol |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ 8@ = = |3 | 24| organization
related g8 | S S| 8a and related
organiza- | ~ 5|2 2 S organizations
soeaue | B El |®| B
Q) @ § %K:E
_(_Miyoko "Mickey" Yamader
Asst Treasurer 1 X X 0. 0 0
_@ Brian Chin ________ |
President 2 X X 0 0 0
_(_Glenn Watanabe ______ |
Director 1 X 0 0 0
_@ Evelyn Chin ________ |
Director 1 X 0. 0 0.
. _Elaine Chiao _______ |
Director 1 X 0. 0 0
_®_Jean Chong __________|
Director 1 X 0 0 0.
_( King Gee___________/|
Treasurer 2 X X 0 0 0
_@ Shirley Opie _______ |
Director . 1 X 0. 0. 0.
_© Judi Keen _________ | '
Secretary 1 X X 0 0 0
0 Gary Kikumoto_ _ _____ |
Director 1 X 0. 0. 0.
1_Jean Shiomoto _ ___ _ _ |
Director 1 X 0 0 0
2 Chiang Wang ___ _____ |
Vice President 1 X X 0. 0. 0.
13)_Simon Lee _________ |
Director 1 X 0. 0. 0.
04 Lori Lee __ _______ |
Director 1 X 0. 0. 0.
05 William Yee _ __ ___ _ ]
Director 1 X 0. 0. 0.
& Donna L. Yee, Ph.D. __ |
CEQ 50 X 154,209. 0. 7,355.
7 _Darren Trisel ______ |
CO0 45 X 128,089. 0. 7,355,

BAA TEEAO107L  12/21/10 Form 990 (2010)
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Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 8
r__art Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © ) (E) 1)
Name and title Axerage Position (check all that apply) Reportable Reportable Estimated
ours T = o 7] = | compensation from compensation from amount of other
per week|S 2| 2 S @ 35 e the organization related orgamzahons compensation
gdescrlfbe 2z N : 22| 3 (W-2/l%99 MISC) (W-2/1099-MISC) from the
ousforg gt £ (% | S B4 2 organization
SigE] 9 S B and related
g; f)?\g = 5 B % S organizations
in al & ®| 3
Scho)| &| & ]
’ &
as
Qe o _____
{2
e
» o ___
@ _ e ___
@ _____
»
e _ o __
en _ e _____
@ _ .
@ _
TbSubtotal. . ... ... > 282,298. 0. 14,710.
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
d Total (add lines Th and 1€) .. .. ...ttt et > 282,298. 0. 14,710.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization

> 2

on line 1a? If 'Yes,' complete Schedule J for such individual

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

the organization and related orgamzahons greater than $150,000? If 'Yes' complete Schedule J for

such individual

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization.

(A) .. B , ©
Name and business address Description of services Compensation
People First Rehab P.0O. Box 277365 Atlanta, GA 30384-7365 Counseling/Therapy 965, 689.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000

1

in compensation from the organization ™

BAA

TEEA0108L 12/21/10

Form 990 (2010)
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Form 990 (2070) Asian Community Center of Sacramento 94-2271380 Page 9
art VIII| Statement of Revenue

(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514
. ;
Z| b Membershipdues.............
o .
#5| ¢ Fundraising events............
%g d Related organizations . ........ 1d
;;g e Government grants {contributions) . . . . le
7]
%E f All other contributions, gifts, grants, and
BE similar amounts not included above . 11 901, 560.
x o . .
£al g Noncash contributions included in Ins la-lf: S 33,210.
82| h Total. Add lines 1-1f . ....ovriiiieiensae..s >
w Business Code i B
§ | 2a Patient Care Revenue 623000 9,878,843.| 9,878,843,
& b Community Center Programs _ (624110 142,933. 142, 933.
S e o _____
I
-
g f All other program service revenue. ..
g g Total. Add lines 2a-2f ... ..., » 10,021,776.
3 Investment income (including dividends, interest and
other similaramounts) . ............................ > 256,821. 256,821.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. ... ... >
(i) Real (i) Personal
6a Gross Rents.......... 1,531,571.
b Less: rental expenses. |2, 091, 006.
¢ Rental incomeor (loss)....| —559,435. o .
d Net rental income or (I0SS). ... ..o ., -559, 435, -559,435.
7a Gross amount from sales of ) Securities @ Other
assets other than inventory. . |1, 745, 220.
b Less: cost or other basis
and sales expenses . . . .. .. 1,722,484.
¢ Gainor (loss)......... 22,736,
dNetgainor (I0ss)..........coviii ..
w | 8a Gross income from fundraising events
2 (not including.
E “of contributions reported on line 1c).
P See Part IV, line 18................ a 176, 260.
E b Less: direct expenses.............. b 51,932.[ . e
° ¢ Net income or (loss) from fundraising events. .. ... .... ' _ \ 124 ,}28 .
9a Gross income from gaming activities.
SeePartiV,line19................ a
b Less: direct expenses.............. b )
¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. ... ........ b
¢ Net income or (loss) from sales of inventory.......... ___
Miscellaneous Revenue Business Code | . - . ’ .
11a Miscellaneous 623000 294,402, 294,402,
b Greenhaven Apts - Misc [531390 44,331. 44,331.
c______
d All otherrevenue ..................
e Total. Add lines 11a-11d. ..o e > 338,733.1
12  Total revenue. See instructions. ..................... »(11,106,519.] 9, 741 898. 463,061.

BAA TEEAO109L 10/11/10 Form 990 (2010)
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Form 990 (2010)

Asian Community Center of Sacramento

94-2271380

Page 10

[ﬁamx«%ﬁ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

A)
Total expenses

®
Program service
expenses

1

10
n

Grants and other assistance to governments
and organizations in the U.S. See Part |V,

ine 21, ... .
Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members. .............
Compensation of current officers, directors,
trustees, and key employees .. ..............

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)B). ... ...

Other salariessandwages . . .................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ....................

Other employee benefits. .. .................
Payrolltaxes . ......... ... ... ... ........
Fees for services (non-employees):

dlobbying........ ... .
e Professional fundraising services. See Part IV, line 17.. . . ..

12
13
14
15
16
17
18

19
20
21
22

23
24

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . ................ ... ... ... ..
Conferences, conventions, and meetings. ... ..
Interest............. ... .
Payments to affiliates. . ............... el
Depreciation, depletion, and amortization. . . . . .

Insurance............... ..l R
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 241, If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..................

361,127,

65,961.

©)
Management and
eneral expenses

295,166.

®)
Fundraising

0.

0.

0.

0.

3,967,613.

3,483,606.

354,145.

129,862.

1,135,078,

930,765.

170,262.

34,052,

320, 868.

263,112,

48,130.

9,626,

22,186.

154,020.

126,296.

4,621.

33,210.

33,210.

44,771,

36,712.

6,716.

1,343.

388,678.

318,716.

58,302.

11,660.

~ .
1,239,917,

a Purchased services_ 1,512,084, 226,814, 45,363
b Direct expenses 563,199. 461,823, 84,480. 16,896
¢ Supplies 560,327, 459,468, 84,048. 16,810
dUtilities_ 195,194. 160, 059. 29,279. 5,856
e Repairs and Maintenance _ _ 167,078. 137,005, 25,062, 5,012
f All other expenses .. ...........covvivini.. 243,713, 199,845, 36,556. 7,312
25 Total functional expenses. Add lines 1 through 24f . . .. .. 9,669,158. 7,916,495, 1,464,250. 288,413,
26 Joint costs. Check here » [:I if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. ... .. ..

BAA

TEEAOT10L

122110

Form 990 (2010)
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Page 11

[Part X' | Balance Sheet

Asian Community Center of Sacramento

A
Beginning of year

B)
End of year

waAmnn»

7
8
9
0

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified

ersons (as defined under section 4958(H)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions)
Notes and loans receivable, net
Inventories for sale or use
‘Prepaid expenses and deferred charges

10a Land, buildings, and e
Complete Part VI of Schedule D...................

1
12
13
14
15
16

Intangible assets.

Other assets. See Part |V, line 11

uipment: cost or other basis.

b Less: accumulated depreciation............ e
Investments — publicly traded securities.
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part 1V, line 11

30,835,878.

48,484.

11,933.

2,047,277,

2,123,620,

181, 640.

1,034,131

(alw|n|=

1,093,654

6,684,374.

23,589, 983.

10c

24,151,504,

Total assets. Add lines 1 through 15 (must equal line 34)

3,427,539.

n

3,913,985,

12

13

444,207.

14

415, 550.

2,489,539,

15

2,535,886.

33,205,650.

16

34,664,167.

M- —E»—r

17
18
19
20
21

2

23
24
25
26

Accounts payable and accrued expenses

Grants payable . . ... .
Deferred revenue . . ... ...

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallﬁed persons. Complete Part ||

of Schedule L

Secured mortgages and notes payable to unrelated third parties.................

Unsecured notes and loans payable to unrelated third parties.
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

932,456.

17

877,541.

18

214,949.

19

106,782,

21,195,084.

21,224,198,

53,772,

47,957.

22,396, 261.

VMOZPrpE OZCTn VO V-mhnP» —m2

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34.
Unrestricted net assets. .. ... ...

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here »

lines 30 through 34.

Capital stock or trust principal, or current funds

and complete lines

D and complete

Paid-in or capital surplus, or tand, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds.............

Total net assets or fund balances
Total liabilities and net assets/fund balances

10,575,679,

TN

22,256,478.

12,197, 410.

233,710.

210,279.

10,809,389,

12,407,689.

33,205,650,

34,664,167,

2

TEEAOITIL 12/21/10

Form 990 (2010)
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Form 990 (2010) Asian Community Center of Sacramento 94-2271380 Page 12

Total revenue (must equal Part VHI, column (A), INe 120 .. ..ot 1 11,106,519.
Total expenses (must equal Part X, column (A), lINe 25) .. ..ottt et 2 9,669,158.
Revenue less expenses. Subtract ine 2 from liNe 1. ... . .o it 3 1,437,361.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 10,809, 389.
Other changes in net assets or fund balances (explain in Schedule O) .. See . Schedule. O............. 160,9389.

N b WwWwN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column () T T 6 12,407,689.

I | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

b Were the organization's financial statements audited by an independent accountant? ........................ ... e 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .................. ... 2¢| X

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, Or DOt . o

I:] Separate basis . Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-1337. .o e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........................... 3b
BAA Form 990 (2010)

TEEAOT12L 12/21/10



L ) Public Charity Status and Public Support

Department of the Treasury . .
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

| omB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

Name of the organization Asian Community Center Of Sacramento Employer identification numbe;

1

2
3
4

N (4]

w0

10
n

Valley, Inc. 94-2271380

Pa

L

i

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches describeq in section 170(b)1)XA)i).

A school described in section 170(b}(1)A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service orgénization described in section 170(b)1)AX)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's

name, city, and state: _ i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1}(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part II.)

A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a| |Typel b [ |Type ¢ [_] Type 1l — Functionally integrated d[ ] Type il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCK thiS DX, . oo

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. .. ... ... .. 119 (i)
(iiy A family member of a person described in (i) above?.. ... ... ... 11 g (i)
(iiiy A 35% controlled entity of a person described in (i) or (iyabove?........ ... ... 11 g (iii)
Provide the following information about the supported organization(s).
(i) Name of supported (ii)'EIN ' (iii) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.? .

Yes No Yes No v Yes No

A)

(B)

©

®)

()

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L 12/23110
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Schedule A (Form 990 or 990-E7) 2010  Asian Community Center of Sacramento 94-2271380 Page 2
| |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gjgf:gfr[ Yoar (or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (e) 2010 M Total

" St ges st s
i ived. :
not includegunusual grants.'g.. 527,093. 904, 088. 747,197. 910, 236. 901,560.| 3,990,174.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended -
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3 ... 527,093. 904, 088. 747,197, 910,236, 901,560.| 3,990,174.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

164, 380.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

3,825,794.

ﬁ:;?,’:ﬂiar[gyﬁf)'ﬁm fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010  Total
7 Amounts fromline4.......... 527,093. 904, 088. 747,197. 910, 236. 901,560.] 3,990,174.

8 Gross income from interest,
dividends, payments received
-on securities loans, rents,
royalties and income from
similar sources. .. ............ 153,222, 186, 903. 122,565, 209, 964. 256,821, 929,475,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ..o ov o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). ...l v 0.
11 Total support. Add lines 7

through 10................... 4,919,649.
12 Gross receipts from related activities, etc (see instructions)........... P 0.
13 First five’yé’ars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere. .. ... ... . ... e > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ........................... 14 77.8%
15 Public support percentage from 2009 Schedule A, Part [1, line 14. .. ... ...t 15 0.0 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... ... i i >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. .. ... i i i > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990 or 990-E7) 2010
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Asian Community Center of Sacramento 94-2271380 Page 3
. | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions :
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline6.). ... ............

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . .............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ...........

12 Other income. Do not include

gain or loss from the sale of
Capital assets (Explain in
Part IV.)

13 Total support. (Add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. .. .. ... ... . . > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (D).t 15 %

16 Public support percentage from 2009 Schedule A, Part il line 18 .. .. ........................................ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ) ..................... 17 %

18 Investment income percentage from 2009 Schedule A, Part lil, line 17.................... o 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ...........
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




A (Form 990 or 990-E2) 2010 Asian Community Center of Sacramento 94-2271380 Page 4
‘| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULED | OMB No. 1545.0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines6,7,8,9,10,11,0r12.
internal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization

Asian Community Center of Sacramento
Valley, Inc. 94-2271380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year). ........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi?...................... DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ....... ... . DYes D No

LPart ll;| Conservation Easements. Complete if.the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........... .. .
b Total acreage restricted by conservation easements. ........ ... ... ... .o
¢ Number of conservation easements on a certified historic structure includedin(@)..............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. ........ ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . .......... . ... .. . i i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section .
170N @ B@)(0) and section 170N B 7. . ..o v DU |:| Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@iy Revenues included in Form 990, Part VIIL, N 1. . ... . it -3
(i) Assets included in Form 990, Part X. .. ... . -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1.. ... U )
b Assets included in FOrm 990, Part X. . .. ... e -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



.

Schedule D (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 2
Part lll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............. m Yes |_| No

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X . ... . D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
cBeginningbalance............,.......<.....................: ............................ 1c
d Additions during the year. . ... 1d
e Distributions during the year. . . ... .. le
f ENdiNg balance. . ... .o 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, ... ... .. I:l Yes D No

b‘If ‘Yes,' explain the arrangement in Part XIV.
art V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships....... ..

e Other expenditures for facilities
and programs.................

f Administrative expenses ... . ...

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %

b Permanent endowment > %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unre|ate_d OFQaNIZAtIONS. . . .. oo 3a(i)
(i) related organizations. . ... ... ... 3a(ii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ........ ... ... ... .. ... 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.

‘Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland................. ... ... 6,902, 739. o . 6,902,739.
bBuildings................. o 22,019,127. 22,019,127.

¢ Leasehold improvements. . ................. 155, 841. 155, 841.
dEquipment. ... 1,758,171. 1,758,171.
@Other .. ... . i 6,684,374, ~-6,684,374.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C).). .. .................. > 24,151,504.
BAA : Schedule D (Form 990) 2010

TEEA3302L 12/20/10



~

Schedule D (Form 990)2010 Asian Community Center of Sacramento 94-2271380 Page 3

[RartiVlli [ Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation;
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . .

‘PartiVill] Investments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

M

@

©)]

@

®)

©)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

‘PartIX| Other Assets. (See Form 990, Part X,

line 15)

(a) Description (b) Book value

(1) Cash held by trustee

2,295,909.

(2) Deposit

54,358.

3) Patient trust fund

1,537.

(4 Pre-development costs and option deposit 184,082.

®

®

@)

®

)

(0

> 2,535,886.

(a) Description of liability

{b) Amount

(1) Federal income taxes

2 Patient trust fund pavyable

1,537.

3) Security Deposits

46,420,

@

®)

®

@

@

()

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . ..

- 47,957.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740). See Part XIV

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 4
Part XI-'| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIll,column (A), lINe 12). .. ... o e e
Total expenses (Form 990, Part IX, column (A), line 25) . ... . i
Excess or (deficit) for the year. Subtract line 2 from line 1 .. ... . . i
Net unrealized gains (losses) on investments. . . ... ..
Donated services and use of facilities. . ... ... o
IVES M BN XSS . ...
Prior period adjustments . . .
Other (Describe N Part X1V ). .. oo
Total adjustments (net). Add lines 4 through 8. ... ... ...
10 Excess or (deficit) for the year per audited financial statements. Combinefines3and 9.-........................
[Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements............ ... .. ... ...........

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12; ‘

W oo N E WN

a Net unrealized gains oninvestments. . .......... .. ... .. .. . 2a

b Donated services and use of facilities. ............... ... oo 2b|

c Recoveries of prior year grants. . ............ .. 2c

d Other (Describe in Part XIV). ... .. 2d
e Add lines 2a through 2d. . . . ... L

3 Subtract line 2e from lINe T . ... .o
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b. .. ........... 4a
b Other (Describe in Part XIV.) . ... . 4b
cAdd lines da and 4B . ... ...
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12.). .. ....... ... . .. . ......... 5

PartiXlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

2 Amounts included on line 1 but not on Form 930, Part iX, line 25:

a Donated services and use of facilities. .. ......... ... . o 2a
b Prior year adjustments. . ........ .. 2b
C O NI 1088 . . . oot 2¢
d Other (Describe in Part XIV.) ... . o 2d

e Add lines 2a through 2d. .. ..
3 Subtractline 2e fromiine 1................... PP
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. ............. 4a
b Other (Describe in Part XIV.) .. ... 4b
CAddiines daand Qb . ... .. .. ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ......... ... .. ... .....
[Part XIV: Supplemental Information

Complete this part to provide the descrip{ions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

liabilities. Federal and state tax authorities generally have the right to examine
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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"Part XIV] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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{Part:XIV.| Supplemental information (continued)
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2010

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
intorna) Revenue Servics » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Employer identification number

Name of the organization A § an Community Center of Sacramento
Valley, Inc. 94-2271380

7] Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If "'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. ... > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E7) 2010 Asian Community Center of Sacramento 94-2271380 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd()jgotall everzts)
. add column (a
. ACCNH Fundrais | Crab Feed 2 through column (<))
E (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 76,876. 59,892. 39,492. 176, 260.
E
2 lLess: Charitable contributions..........
3 Gross income (line 1 minus line 2)...... 76,876. 59,892. 39,492. 176,260.
4 Cashprizes.........ccoovvviiiiinin..
5 Noncashprizes.......................
D
é 6 Rent/facilitycosts.....................
c
T 7 Foodandbeverages..................
E
),§ 8 Entertainment............... ... . ...
E
N
s 9 Other direct expenses................. 12,534. 27,928. 11,470. 51,932.
s
Direct expense summary. Add lines 4- through S in column (d). ... ... oottt > 51,932.
Net income summary. Combine line 3, column (d), and fine 10, ... ..ou i > 124,328.
Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/grogressive . (add column (a)
\é ingo through column (c))
N
E
1 Grossrevenue........................
2 Cashprizes................ P,
b X
,'; E 3 Non-cashprizes......................
EN
cs
TEl 4 Rentfacility costs. ....................
5 .Other direct expenses. .. . .............
|| Yes % ||| Yes % ||jYes
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add Iinfes 2throughSincolumn (d)....... ... i >
8 Net gaming income summary. Combine lines 1, column (d)and line 7........... e >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?.............. ... . ... ... ... ... D Yes |:| No
bif 'No,' explain: _
10a Were any of the organization's_g;n?in_g]c_t;r_t-se—s—re;&e_d,_s:s;e_ngea o_r?e:m_in;t;d_during the taxyear? ............. EYes No

BAA TEEA3702L 01/13M1 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 Asian Community Center of Sacramento 94-2271380 Page 3

11 Does the organization operate gaming activities with nonmembers?. ....... ... ... ... . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to :
administer charitable Qaming? . ... . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... ... 13a %
b An outside facility. .. ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events.books and records:
Name » i
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the

state Gaming lCeNSe 2. . .. |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent-in the

organization's own exempt activities during the tax year »

iRartilV..| Supplemental Information. Complete thlsgart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 1ll, lines 9 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 0113M1 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE J Compensation Information | owsno. 15450007

2010

(Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

Pepartment of the Treasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
Asian Community Center of Sacramento 94-2271380

[Part '] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il toexplain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?........... ... ... ... ... ... ... ..

3 Indicate which, if any, of the following the organlzat:on uses to establish the compensation of the organization's
CEO/Executive Direcfor. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and prov:de the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

‘5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization’ ...................... e 5a X

If 'Yes' to line 5a or 5b, describe in Part Ii1,

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization” ..............................................................................................

If 'Yes' to line 6a or 6b, describe in Part {il.

7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describe in Part {ll. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describeinPart IIl........................ 8 X
9 if 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(0) 7 . . ..o e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010

Asian Community Center of Sacramento

94-2271380

Page 2

‘Partill | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(iiij) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(1i) Bonus and incentive
compensation

(tii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B0)-O)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

Donna L. Yee,

Gi)

154,209,

161,564,

®
(i)

®
(i)

0]
(i)

o)
Gi)

0]
(i)

(0]
(i)

®
(i)

®
(i

10

i)

11

0]
(i)

12

0]
(i)

13

®
(i)

14

0]
(D]

15

0]
(]

16

(ii)

BAA

TEEA4T02L 11/

15/10

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 3
Part llll | Supplemental Information

Complete this part to provide the information, explanahon or descriptions required for Part [, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990) 2010

TEEA4103L 07/20/10



OMB No. 1545-0047

SCHEDULE K 1

(Form 990) Supplemental Information on Tax Exempt Bonds
» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 24a. Provide descriptions,
Department of the Treasary >e;\({:tlanations, and any additional information in PartV.
Internal Revenue Service ach to Form 990. > See separate instructions. _ __
Name of the organization ) . Employer identification number
Asian Community Center of Sacramento 94-2271380

Bond Issues

(a) Issuer Name (b) Issuer EIN - () CUSIP # | (d)Date issued (e) Issue price (f) Description of purpose (g) (h)On | (i) Pooled
Defeased | behalf of | financing
issuer
‘ . Yes | No | Yes | No | Yes | No
A CA Hlth Fclts Fin Author 52-1643828 133033FV1 4/01/2005 2,070,000.|Nursing Home X X X
B CA Hlth Fclts Fin Author [52-1643828 13033FV80  {10/01/2007 19,405,000. |Acquire apartment complex X X X

A B c D
1 Amountofbondsretired............................. T T 915, 000. 355, 000.
2 Amount of bonds legally defeased . ........ ... ... i
3 Total proceeds ofissue........................ T 2,070,000. 19,456, 987.
4 Gross proceeds inreserve fuNds . ... ... . .
5 Capitalized interest from proceeds. .. ... .. ... .. .
6 Proceeds in refunding @SCrows . . ... ... ..
7 1SSUBNCE COSES fTOM PrOCEEAS. . .\ i\ttt ittt ettt ettt ettt ettt e, 71,542,
8 Credit enhancement fromproceeds . .. ... ... ... ... '
9 Working capital expenditures fromproceeds ... ... ... . L
10 Capital expenditures from ProCeeds. ... ... ..o 2,070,000. 18,034, 807.
11 Other spent proceeds . .............................. T T T i 1,350,639.
12 Other unspent ProCeeds . . . . ...ttt e
13 Year of substantial COMPIEtON . .. ... ... i 2005 2007
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ............................... X X
15 Were the bonds issued as part of an advance refundingissue? ............................. X X
16 Has the final allocation of proceeds beenmade? . ... ... .. ... . ... ... ... X X

17 Does the or%anization maintain adequate books and records to support the final allocation
OF PrOCBEAS? . . . .. ot e X X

iPartlll_ | Private Business Use

A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? .. ... ... ...
2 Are there any lease arrangements that may result in private business use of
bond-financed property . .. ...
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2010

TEEA4401L  02/02/11



K (Form 990) 2010 Asian Community Center of Sacramento

94-2271380 Page 2

Private Business Use (Continued)

C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of
bond-financed Property . . . ..
b Are there any research agreements that may result in private business use of
bond-financed Property?. . .. .. e
cDoes the organization routinely engage bond counsel or other outside counsel to review any
management or service contracts or research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government. .. ...~................ % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . .. ... .ottt s > % % % %
6 Tolal Of INES 4 and 5. . . ...ttt % % % %
7 Has the organization adopted management practices and procedures to ensure the
‘ post-issuance compliance of its tax-exempt bond liabilities? .. ...... ... ... .. ... .. ... . ... . ..
‘Part IV | Arbitrage
C D
Yes No Yes No Yes No Yes No

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Arbitrage
Rebate, been filed with respect to the bond issue? . ... ... . ... .. . .. .. ...,

2 Is the bond issue a variable rate issue? .. ... .. ... . . .

3a Has the organlzatlon or the governmental issuer entered into a qualified hedge with respect
to the bond issue?

b Name of provider

€ Term Of hedge . . . e

d Was the hedge superintegrated? ........................................................

4a Were gross proceeds invested in @ GIC? .. ... . i e

b Name Of PrOVIder . . . . e

CTerm Of Gl . . . . e e e

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? .....

5 Were any gross proceeds invested beyond an available
BeMPOrary PErOOT . . . ittt

6 Did the bond issue qualify for an exceptiontorebate? ...... ... .. ... .. ... .. ... ... ...

| Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

BAA

TEEA4401L  02/02/11
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| omBNo. 15450047

SCHEDULE M N i i
oncash Contributions
(Form 990) 201 0
» Complete if the organizations answered ‘Yes'
5 . on Form 990, Part IV, lines 29 or 30. A
intornel Revenus Servce. » Attach to Form 990.
Name of the organization Asian Community Center of Sacramento Employer identification number
Valley, Inc. 94-2271380
11| Types of Property
(@) (b) © (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VI, line 1g
Art—Works ofart............................. X 2 . 1.[FMV

Art—Historical treasures. . ... ... e
Art—Fractional interests. . .....................
Books and publications. . ......................
Clothing and household goods
Cars and other vehicles. ...................... 33,210.|FMV
Boatsandplanes............... ... ...
intellectual property. .. .......... ... .. ... . ...,
Securities—Publicly traded. . . ..................
10 Securities—Closely held stock .. ...............
11 Securities—Partnership, LLC, or trust interests. . .
12 Securities—Miscellaneous . ....................

W 000 NOVEHAE WN =

13 Qualified conservation contribution—
Historic structures . ...........................

14 Qualified conservation contribution—Other. ... . ..
15 Real estate—Residential. ......................
16 Real estate—Commercial......................
17 Realestate—Other............................
18 Collectibles. ...
19 Foodinventory....................... ...,
20 Drugs and medical supplies....................
21 Taxidermy. ... ...
22 Historicalartifacts ............................
23 Scientificspecimens..........................
24
25

Archeological artifacts. . .................... ...

Other» ( ). ..
26 Other» ( __ __ . _____ ).
27 Other» (__ )...
28 Other » ( ). ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement ......................... .. ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and-which is not required to be used for exempt
purposes for the entire holding Period? . . ... ..o

b If 'Yes,' describe the arrangement in Part Ii.

b If 'Yes,' describe in Part Ii. .

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
- describe in Part |l. o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L 12/29/10
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| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

|
Schedule M (Form 990) 2010 Asian Community Center of Sacramento 94-2271380 Page 2 ‘
and 33. Also complete this part for any additional information. ‘

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



| OMB No. 1545.0047

SCHEDULE R

(Form 990) : Related Organizations and Unrelated Partnerships

» Complete if the organization answered Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Pn?é’fn’éﬁ"?{;‘vé’éﬁ';esl'ﬁ?;“ i > Attach to Form 990. » See separate instructions. '

Narme of the organization Employer identification number

Asian Community Center of Sacramento Valley, Inc. 94-2271380

@ ) B (©) (d (e) . o
Name, address, and EIN of disregarded entity Primary activity Legal domicite (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV line 34 because it had
one or more related tax-exempt organizations during the tax year.)

b (3 d
Name, address, and EI(N)of related organization . Primar(y )activity Legal dor$1ic):ile (state Exem(pt)Code Public chan 0y status Direct c(ofr)1tro!ling Sec 51‘?()13)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
) Meals _on Wheels by ACC_________ Asian
7311 Greenhaven Drive Nutritious meals . Community
(9 Sacramento, CA 95831 __________ delivered to Center of
30-0610870 homebound people CA 7 501 (c) (3) Sacramento X
s _______________
% ______
e ___________________
.®________________
o _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASQ0IL 12/22/10 . Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Asian Community Center of Sacramento Valley, Inc. 04-2271380 Page 2 ‘
P Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) : O © (d) Q) ) 9 ) 0] o (k)
Name, address, and EIN of Primary activity Legal . Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity [  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
@ ]
@9 ] !
3

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) L b © (d) (e M @ (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity [ (C corp, S corp, assets ownership
country) or trust)
s ]
2 _ ]
s _
BAA

TEEA5002L 12/07/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Asian Community Center of Sacramento Valley, Inc. . 94-2271380

Transactions With Related Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

1

a Receipt of (i) interest (i) annuities (iii) royalties (iv) rent from a controlled entity. . . ... ...

b Gift, grant, or capital contribution to other organization(S) . . . ... ... e
¢ Gift, grant, or capital contribution from other organization(S) . ... .. o o
d Loans or loan guarantees to or for other orgahization(s) .......................................................................................................
e Loans or loan guarantees by other organization(s)

f

g Purchase of assets from other organization(s)
B EXCRANGE OF @SS, . . .o ot e
i Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s) ............. ... ... ... ... ... R
k Performance of services or membership or fundraising solicitations for other organization(s)

m Sharing of facilities, equipment, mailing lists, or other assets
N Sharing of Paid @M PIOYEES . . . ... o e

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s)
r Other transfer of cash or property from other organization(s)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule.
During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-1V?

Sale of assets to other organization(s)

Performance of services or membership or fundraising solicitations by other organization(s)

2 |f the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(U]
@
3
)]
)
©
BAA

TEEAS003L 12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Asian Community Center of Sacramento Valley,

Inc.

94-2271380 Page 4

| Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

() (b) (©) (d) (e ) ()] )
Name, address, and EIN of entity Primary activity Legal domicile Are all partners | Share of end-of-year Dispropor- | Code V-UBI amount | General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

TEEAS004L 12/23/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 ' Page 5
Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010
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HEDULE i -
(?__grm 990Uor99(()?EZ) Supplemental Information to Form 990 or 990-EZ

| owsno. 1545.0007

Complete to9 rovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Pepartment of the Treasury > Attach to Form 990 or 990-EZ.

Name of the organization Asian Community Center of Sacramento Employer identification number
Valley, Inc. 94-2271380

___99-bed skilled nursing facility, is one of ACC's primary programs. ACNH provides ___

in a multi-cultural and multi-lingual setting. ACNH is staffed by about 100 people

and our staff speaks 22 different languages. Many religious and cultural events are

observed throughout the year. The menu responds to the food preferences and dietary

needs of residents who are 60% Asian American, 30% White, and 10% African American,

__Latino, and other ethnicities. The 70% (60% Asian and 10% African American, Latino, _

Licensing and Certification Division. 1In 2004, ACNH was recognized by the federal
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Asian Community Center of Sacramento Employer identification number
Valley, Inc. 94-2271380

___central to ACC's community services. Renovated and opened in 2002, a 6,000 square ___

are at risk of institutionalization. Even though ACC operates an excellent nursing

home, placement there is generally a last choice for care. Numerous studies find

___health, and exacerbating chronic illness. The LLWP supports the commitment of ___ ___

available to older adults in the community we serve. LLWP services are provided at

rates that are affordable for elders serviced: significantly below other community

TEEA4902L 10/26/10



Schedule O (Form 990 or 990-EZ) 2010 ) Page 2
Name of the organization Asian ComInunity Center of Sacramento Employer identification number
Valley, Inc. 94-2271380

American, 2% American Indian, 43% Asian, and 4% other races. The ACC Respite

_program serves 16% white, 78% Asian, 2% Native Hawaiian, and 4% other races. _______
__ fipancing of the project. Working with the underwriter, legal staffs of the owner, __

managed by a caring ACC management staff. The facility accepts persons with Section

.8 vouchers issued by the Sacramento Housing Authority (SHA). Management and
..with SHA and HUD regqulations. _Since acquiring the facility in October of 2007, GT _ __

TEEA4902L 10/26110
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Asian Community Center of Sacramento Employer identification number
Valley, Inc. 94-2271380

management. Management's questions and comments, as well as those of the Finance

__ board of directors. Conflicts, if any, are discussed and resolved by the Pc_)_a_rg_o_f____

TEEA4902L 10/26/10
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Asian Community Center of Sacramento ‘ Employer identification number
Valley, Inc. 94-2271380 -
Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees (continued) _

TEEA4902L 10/26/10
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2010 Schedule O - Supplemental Information Page 4
Asian Community Center of Sacramento
Valley, Inc. 94-2271380
8/22/11 03:37PM
Form 990, Part Xi, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments.................................... 160,939.
Total $ 160, 939.




